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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committec
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SCOTT WALKER RECALL PETITION ; Return b
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee t
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committ
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. !
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Comu
‘Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ''POB
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i_ Madi
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSTALWAYSBELISTED. | rme=m-
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no, (Also Indicate Town, City, or Village)
1. E;
: [ Town
e NN AT 0O Village
we {22 Dotk Lin ity wW/is/2040 -
A . Phon
. ; 1 (Month, ) (Year)
st 12000 Nmlase rMadison (ontt) (o) Qv
b \.4 (Municipality Name) (
o Y1QASON, (VT e 53 TOH
2. ’ Emai
. - 1 Town
v Nitole Svensson L Do,
we 1260 \irgin Lake Dy Gy n/i5/200l |
. () ' — Phon
le (SV S Tough o (Mant) (Bay)  (Vemr)
sigm_I\J to AeNSSore (Milnicipality Name) (
City: 51‘0 m h./b V\ Zip: g% 5 g 9
3. v Emai
' O Town
Print; [ village
Street: B Cit;
: g [ [20_ | b
Sign:, (Month) (Day)  (Year)
e (Municipality Name) (
City: Zip:
4, o Emai
own
0 village
Print: . O City
treet:
/ / 2 0— Phon
Sign: (Municipality Name) (Month) (Dy)  (Year)
Clty: Zip: (
5. oT Emai
own
O Village
Friat: . 0O City
treet:
| 20| =
Siga (Municipality Name) (Month) (Day)  (Year)
City: Zip: (
. Cg}rtification of Circulator
L KC‘ M “ /(O [ e (certify): Ireside at b‘-j 0 7%7@@% Wcﬁf/q \/@WM Circulatt
(Printed Name of Circulator) (Circulator's Residence — Street Name and NMer) (Circulator Municipality) Please inclut
Phone
I personally circulated this recall petition and p Hy ob d each of the sig on this paper. [ know that the signers are clectors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given, I support this (
recall pefition. Tam awarc that falsifying this certification is punishable under §.12.13(3)(a), Wis. Stas. T
- . () :
[[_i1__r&  20/¢ > i Ralpsr i P"“’;’fz‘éﬁ{{” e
(Month) (Day) (Year) (Signature é*Circulator) ! # !




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursnant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

il

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

:lwl, P o M”ﬁ&r\

Street: 37; | 6/ Ny in

O Town
a Vﬂlage

’415274

it /l{/zo_i_(_

1. 7 . Soont 3 ‘ 2_’2_ M\}\h} MQ MW 0 Town e Email |
\ ) [ Y - \ Village -~ . / / '@/2 0 LL 5
\) awv ﬁm qﬂéﬁ W W City: MM l;s o V\ WI Zip: SW iy A)MSDM (M‘éd') (Day)  (Year) ne é [
2. ) Email

aw: M@ (‘\; S Zip: V\I:F—

e e dige v

(Month) (Day) (Year)

\ ¥ c:_Ma tlflé.?n w'F w 37/ Leciy (Month) (Day) ~ (Year) | (éj
Adam Mesh i+ W/W e 37 Lansiag S freet= |30 Hdoao o VB0l
2 ' City: /M4 dls. c)/\ W_D Zip: '5-?2[4 sCﬂy 15077 |temow ot °“'e ( &
' 1 c R '/)Qg E, \//]N AU /4?(’ # 724 E\TIEJ“;; // //[(/ZO_L/ Email
< Qhﬁ\ﬂb \%PRM%NI\S%&MIW Mﬂwfm eo w3000 | 3 MIlpike ¢ (ol o | ™ 2
. Street: 2307 g‘«ﬂ‘fﬂ/M + / Eso“;;e // //é/ZO_/Z Pmail
M Af(-\/%&f /. %A.?/of——"_’ M ,4—04 o ] e S 37oq “y W C\/J T |t 0 cem :‘OT:’ 2‘
1— C m S 71&1(1 /2 (o2 537 353;;; I Mol 0 -
ﬂ&k KQD\/LQD\D\ Uy

we 2818 S, Clag St |B1om < [ 1620
AM wWrebed | (nglat— B8 HClea ST G gisn el
( M 7/% e 6903 Litle.more, De %207 |3 1 |20 ad
Adqm Hﬁhoe o L ﬁ / / o Ma] lann w OIHE | P Wadibon (Month) (Day) — (¥ear ' (b
we | E Gl ot ! i 200 | |V
1 ()(AA \)O M / - W\a o - 6,31 0—5 B City (\J@\/L (I{Ionth)/({)aéy)/ ?Yg-f_ Phoxfe -
k Mf‘@‘ ch/es /%6—\ we GO Paltzsl | R /”ao//ﬂ’ﬁ 10 /62020 —

o Machi 600 wS 37 |

(Month) (Day) (Year)

?&h« Louwl. \un(

Certification of Circulator

(Name of Ctrculator)
I personally circulated this recall petition and personally obtained each of thejsi;

the paper with full knowledge of its content on the date indic

W/ W /200 |

ated opposite hi

(Month) (Day) (Year)

, (certify): Ireside at 3 3! ‘—" DM b ™M

Oy urn

IJIQ-DI.)“ N

(Circulator’s Residence — Street name and Number)

(Signature of Circulator)

(Circulator Municipality)

#

tures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition, I know that each person signed
her name. I know their respeetive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats,

Pag:go. (Official Use Only)

Circulai
Ph

En



-t

SCOTT WALKER RECALL PETITION | Return by Janu
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to Rq
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, 1 Madison, WI'53
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. FrTmmm e
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
[m] .
Eoileers Hochmuth | oo g, 0o B
Strd® FCi[y /’ﬁ/ // //jZO_LI
A ﬁ/ (Month) (Day) (Year) Phone
(Municipality Namey
Tt vy 52T ¢ )
2. : SAOB Ab(\g“n L&C\Q L‘\) Email
% P N = O Town
Print: *\ \ \—‘q\ ¥ é-\'\ Mﬁ& . 3 % L{ O Village N
s oy . Street: A OT RC“Y \ \ 'S \ \
. § RS 201\
2 0§ Phone
M (\}\\ 3 (Month) (Dsy)  (Yean)
f §.— ) o (Municipality Name) ( )
City:M C\}\\ SO N\ S 3 o L'{
Ematil
0O Town
a V%llage
== Rhe Soecceemn RS T\ WAS/201] | e
- \gﬁ\_ (Month) (Day)  (Year)
x ) (Municipality Name) ( )
City: Je \Rm‘ Zip: %.?5_7(3"\‘
4, \} - ) M O Tf)wn Email
Print; 1(}'»"'0\" RN Q, un Gy s - c){ S{V{llﬂgﬁ
- O =22 S Stugaden €ead [0 g
‘1 \L Qb\ v tuC\é(‘ S 684 Phone
Sign: \ ‘i,(, J {\' . (Municipality Name) (Month) (Day)  (Year)
o Mo san w 3311 L ¢ )
5. Email
D f C V) } ) O Town
nt: A") ’ uf/ ,11(3 ?- (; o % D_V%lluge
= w17 S0 FABors A o it ] 152011
/ N | AR s0) ] 204 e
sime b L A (Municipality Name) Month) (Day)  (Year)
o b i) Cilan o
/ City: [/Z/jﬁ D/’ 5(;,\/ Zip: 5,_5) ’Z/V ( )

I sfe VE N/ '( - 6“) S’}Wé% (certify): Ireside at

(Printed Name of Circulator)

Certification of Circulator

13«1 Jitae Aoe

(Circulator’s Residence - Street Name and Number)

(Circulator Municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

/73 120 77

recall petition. I am aware that falsifying this certification is punishable ungz.ll 13(3)(a), Wis. Stats.

(Month) (Day) (Year)

v (Signature of Circulator)

Page No. (officia

I I
i 'se Only) 1
1] 1
: N :
]

Circulators,
Please include your contact in
Phone |

(628 ) 2

Email




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Return by Janu

Committee to Rd

Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MA1._ING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, .S NOT SUFFICIENT. ' Madison’ WI 537
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. -~ | "momememommemoes
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. i Email
e P L. AEYL - L, : . é‘i) -
P wee |28 S HZn wele S¥ 9@zyg [(/157201 Qi (kv W)
ﬂ/l ﬁ L é( S(j‘)\/ (Monih) (Day)  (Year) Phone
. o, (Municipality Name) NG §
e Mo elison 52770 ;DY ) 2
2. ~ G . , Email
o AVAEY T IR(L A 064) ). §\OL\(»\\/\XJ«\ @ 83‘37:;; l ,
Street: J Clly ‘/\/\ é 8 l‘ /17/2 0& =
s 7 t ‘) V\ {Month) (Day)  (Year) rone
Sign:.
g U \y o M p\é J\ ) (AN . 5 ?77 , (‘ (Municipality Name) ( )
3. (‘ Email
" ] : - . . O Town
Prin | . " \ v C(i . s j f '.} @ O Village
) seee 1 [ ECL (+Z{7 L‘\ . Kiity il / 1 ﬁ/ZO il -
Sé C’b 5Cﬂ (Month) {Da);) (Year]—- one
ML&M :L o (Mumcxpalny Name)
o Maduernn 31l A
4 mail
: << M O Town
int: lz 31/§ [\% M& { - ﬁVillage
. yan o . 2215 ) RIBGE ROAN Qciy
W :@I t 36'(; (—vm/@ ' l /5/2 0_‘—1 Phone
Signs (Municipgﬁ[y Name) (Month) (Da3)  (Year)
O o COTAGE GIROVE ., 53527 C )
5. . 5 j ﬁ’ﬂ 57— O Town Email
’ WMA OH'N = DN ] V%llage .
Print:. -
treet: [66 LA-. K—g C ; City f b" 3 0\/ L
vt e [ 3 ikl pippson |1 ko lt | (AT
si T (Municipality Name) (Month) (Day)  (Year)
i o, VIADISON W 53715 B YA

Certification of Circulator

r3y0 Uy Aoe

(Circulator’s Residence — Street Name and Number)

I, A‘U eh/ A G&Ivsllﬂ/?%emfy) I reside at

(Printed Name of Circulator)

M diseoa (1

(Circulator Municipality)

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposne hls or her name, I know their respective residences given. I support this

recall petition. I am aware that falsifying this certification is punishable under S 13(3)(a), Wis. Stats.
0 _1__ 1% 120_1 ¢ L.

(Meonth) (Day) (Year) (Signature of Circulator)

Page Np. (official Use Only)
#

Circulators,

Please include your contact irg
Phone
Email




SCOTT WALXER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USEL FOR MAILING PURPOSES, WHEN DIFFEREINT THAN MUNICIPALITY OF RESIDENCE; IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

-

13
¥
¥
I
1
t

1
t

' PO Box 2569

Return by Janu.

Committee to Rg

Madison, WI 53

NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
) Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
2 -
e ADOVD_ Ephons
T, w1009 Lule Cernit Rew® W A6 2011
A i Cy Farye Phone
sign: ! s % (R 1 — T ’ { @i},ﬁ ,t y%a V;l (Month) (D) (Vear ( )
. o | dd 50 ; ,’6‘) 15 i
City:  § e Zip D
2. Email
Mike /(jc’f zey . D vie
T . s [ 7 5/0/7/)47[116/6{ Cﬁ% B&;g . ['/ //b/ZO_L/
o (J /Wa(,d i50/) (Month) (Day) ~ (Year) Phone
iy ! . , (Municipality Name) ( éﬁg ) éq
City: /]MMM Zip: {77 ,q
3. v = Email
Print: J LP \454('\ L\J&u 1AY {('U’ . ST?V:“&; f\l'\bo;q,'v\
‘ ' e AZOD S, Rerll SE GoardA RET ; (1 gfaost | fmdnes
Signs_# "’é ’Kj / %f/ ﬁ/ HCX I'd ﬁ ! N—(‘C 7 (Month) (Day)  (Year) o
BT R (Municipality Name) -
- ciy: MC{M\\ SN e S D 7 l 3 ié?g/ )
’ A M Town mat
wClsyrod WP Y C Vilge ,
) o . s 1094 £1D6aw00) Wiy A DS i )0l | e
S-gnC'J(A,‘}]( (A w AL MAAAS (Municipality Name) (Month) (D2y)  (Year) )
. MAp s 53713 (
City: §
5. Email
— - 0 Town
w__Jomes lomony \ O viige
e} Y (e 53703 2cly
—— : /Zl § E/’/a 5 ma 0)\ ;O/\ /f //& /20_/_( Phone
QWY\U /e Wh’ ] (Municipality Name) (Month) (Day)  (Year)

I, 6 )[EUG L '< ‘ 6’0‘; ’/’r/{:‘" (certify): Treside at

(Printed Name of Circulator)

Certification of Circulator

139/ Vks Aoe-

ﬂ’?/‘?f(crj e , LI

(Circulator’s Residence — Street Name and Number)

(Circulator Municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with fullknowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

recall petition. T am aware that falsifying this certification is punishable r S.12.13(3)(a), Yys. Stats. ]
" i

(Month) (Day) (Year)

R A=
(Signature of Circulator)

| {
| Page No. (Offigial Use Only) 1
1 1
. |

]

Circulators,
Please include your contact in

Phone

2

Emal



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Return by fanu:

Committee to R

Walker from office pursuant to Article XIII, Section 12 of the Wiscensin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAiLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT. Madison, WI53
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. B
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
P ' § O Town
Print:____ )’ ¢ : « O Village
DS Sent- PN 262 G on N Coam | ot , W/ W20\
- ~ RS ; o Phone
) - P 3\"\/\/\,\Q 1§y |(Month) Day)  (Year)
Slgn:%’v% . (Municipality Name) (&Y . ( )
civ:_ YA, &'\i\'f\\ﬁ\‘\ ‘\fé\) ze ST N\
2. Email
R‘CL&CC& Be w { ¢ . . - 0O Town
Print: t - O Village
R P | streen: 5 ﬁ()q SOU\’J/\ \l’l' l[ k‘( ‘ Fxlly ” /,L/ZO '\ =
p\_,@l | Stan (Month) (Day) ~ (Yeur) tone
M lity Ni
- W\ u '( g b.‘/‘ " 5} g ?' é g (Municipality Name) ( )
3. ] P Email
4 i
Print: l:@l V i Cl L(:{ S\f 7/ a. /3 ( ‘l\ Q % C‘\ O 3(1)1‘12;:
2 -~ Street: OHN [ C m} Cily 3 ! /
; Vi /1/‘ // " / 20.‘_‘. Phone
L~ 3 é € / { S (Month) (Day)’ (Year)
- B (Municipality Name)
L/CNL&’ /DC«‘ Zip: 535(’77L ( )
)’@ R @ \j [ Town Bmail
i 1 O Village
(1L e 251 Ralensied Rd_ |57, | 1éf201
Dk - gdcon |t |
a - ‘ (Municipality Name) (Month) (Day)  (Year}
City: ]ZVI{ a Cl l 5@7 Zip: 557 / / ( )
Emait
. ; ; O Town
int: l'/é‘/é/\i /Vi ULL/QV\Ié‘/ P . O Village
o Steeet: /;’Oé‘ /\U?/pré’é §T hd /J i /,6/
é) -<' &-/\/ - MAD ‘)& 2 O.L(_ Phone
Signe (Municipality Name) (Month) (Day)  (Year)
\ [ ,/\ as Y ALIS<eAl w53 )0 ¢

I, L.J, vty /\ ( o) h&‘( PN Certify): 1 reside at

(Printed Name of Circulator)

Certification of Circulator

(44 1 Vilds JoT

/2’“5)"6(11'50% ,&//

(Circulator’s Residence — Street Name and Number)

(Circulator Municipaliti:)

I personally circulated this recal] petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder

named in this petition. I know that each person signed the paper with fu

recall petition. T am aware that falsifying this certification is punishable inder S. 12 13(3)(a), Stats.
0o 1 120 U
(Month) (Day) (Year)

(Signature of Circulator) i

nowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

Circulators,
Please include your contact il
Phone

(% ) R

Email




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Return by Janu:

Committee to Rg

‘Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAI!{ MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT. Madison, Wi 53]
THE NAME OF THE MUNICIPALITY. OF RESIDENCE MUST ALWAYS BE LISTED., " . - i temme s
s NNAME OE VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT }
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
- \ : oT
e Colleen Starc £ w09 Urles A
Street: ?O O? L& 5 ve v ‘p Cit
Y . // /é 20/_/ Phone
. { ; fe slj; - : f(‘ //m OQ/ SO (Month) (Day)  (Year)
ign:, (Municipality N )
" /14 a oﬂ‘ SO F} i 6 % ‘7 / / unicipality Name ( )
2. Email
_Lavagen L Bussan O Fown
Print: . ’ Vill
: we 3570 Alben Ave By it J1f2011
Sif"LOqu H Luson ' WeFaeland L N
Municipality Name)
- City: m a—/% Z'I A ld’ Zip: 555€ & ety Name ( )
3. Eimnail
€ : O Town
Print: [ Gl s / - . \ 03 vill
‘ /) — [! { < ‘*\’W“f{f” o LO'/ \/W E’Clityag: N / '{/ 20 il
. e a _ . i - Ph
s&,.-.g(\/\/‘ S@ L)\ - g\ “‘O‘/\ \Q Wy C\ (Month) (Pay)  (Vear) one
<3 <\3¢ X ’ C ’ \' \ C - g 3 (Municipality Name) 3 ( )
: - City: \ -“’g '\ DV\}V\‘;\ zip: ) > 7
4. X - Email
Riber sl o .
prine | N0 B2~ | l [ ( W w. 1< Rcity
Street: - ¢ 13 [- K} \ ( //6/20//
q m ¢ (/ o 4 A\ / e Phone
sign:_" (Municipality Name) (Month) (Day)  (Year)
Cuy: rh ' J ;"&d’\ Zip: @“ £z 70-? ( )
5. O Town Bmail
1. 6@[28@ l:u a [ Village
Print: ’ G g ; E—City
Street: 7 l VL C& - lw“'A {‘ //G /2 Ol(_ Phl&wﬁ@
Sign: (Muni!:ipalily Narne) (Month) {Day)  (Year) 3
City: Ma‘l{)wﬂ " (4)I Zip: 5396\3 ( Q-Zo ) [4

v ‘ |
L Stev ey Aéf«b‘[’#"w

(certify): Ireside at

(Printed Name of Circulator)

Certification of Circulator

[/

D/ tAs fot

/W/l[ﬂ, {562,

L

(Circulator’s Residence — Street Name and Number)

(Circulator Municipalfty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder

¢

A,

120 {0

(Month) (Day)

(Year)

#

named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicatgd opposite his or her name. I know their respective residences given. I support this
recall petition. T am aware that falsifying this certification is punishable unde, 2.13(3)(a), Wis, Stats, : f
j 1 [
’\ . 1 Page No. (Offiial Use Only) 1
¢ 1 '
' 1
| 7,/ B

A} (Signature of Circulator)

Circulators,
Please include your contact irg
Phone

(60fy R

Email




SCOTT WALKER RECALL PETITION | Return by Janua
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to Re
Walker from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ; PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madison, W1 537
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. [ ¥====e=os=moe s
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT I
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. B Emaii
ool DuKe G ot
e RAMOW V Nateka
Street: Ci
'x v (( l l / '(‘/20'“_ Phone
. ; .- u ¢ |<‘)A {Month) (Day) (Year)
Sign:, M_&L ({ . (Municipality Name) ( )
o Madisn w S 370N
2, M c # / ﬂ Email
/ ] T
Pk Lo WA Cantlaory | it
Street: K [ / ﬁ O City X . :[ 1[ /lé /ZO_U_
L —~ : % { ; (Month) (Day)  (Year) Fhone
Sign: LLW M « / / 6 p (Municipality Name)
City: (I Zip: 6 3 5 5} ( — )
3. l . Email
< . < Qor o
ey Jo Cleaver | 3¢ 5. shne Creek €
Street: iy . l/ //6/20 l ‘
. LI P
Ma d l SO n . (Month) (Day) (Year) hone
' qu (So {l S 3 ,7 ( Cl\ (Municipality Name) ( )
City: Zip:
OTo Email
Wh
P ¢ O Village
Street )\?52 ﬁp&fﬂé’ﬁ/&ﬁc‘eLﬁ %5'7(,2 o4 Ecy a / 4 /
4 ﬁé’d/ 56%’ / 20# Phone
— : (Municipality Name) (Month) (Day)  (Year)
Citys %ﬁ%l}‘ﬁﬂ JM Zip: 5 3 ; 6 L/ ( )
t O Town Email
g‘gllage
rect: / g 0 > i
swe [/08 PPplean  Lr sy vIn0u | e
(Municipality Name) (Month) (Day)  (Year)
City: %45 CA Zip:537/ y ( )

1, Sj‘erﬁu L "/ Wf %@’éﬁify)z Ireside at

)~

(Prinied Name of Circulator)

I personally circulated this recall petition and personally obtained each of t
named in this petition. T know that each person signed the paper with full
recall petition. I am aware that falsifying this certification is punishable u;

I, 1201/

Certification of Circulator

(3Y/

Lty A

Mt Cson, (¢

12.13(3)(a), Wi

(Month) (Day) (Year)

(Signature of Circulator)

(Circulator’s Residence — Street Name and Number)

(Circulator Muniéipaliry)

signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
noMedge of its content on the date indicated opposite his or her name. T know their respective residences given. T support this

Circulators,
Please include your contact in

Phone
6

Email




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS |

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

} Q@\O ™ \/s ‘»Q"Mg"\d“

e Soamve N W T 559

(Month) (Day) (Year)

1. R - Ny , , Email
; MepoaX e 9105 Hammersiey 5 Ve { (/&)
S iL QN‘L 3 City: M ﬁlN\ Son Zip: ;"% -' i\ J%\Cllltlyg mlw D (Mmh)/(mf?{ (Yw—)_— e
o : n - 3 - Email
o P e €902 s m o o H3l BT | /¢]204/
[isa M % hleiche A P e 5325 R YWV 4T A!m/@,%/
3 . ) L . ) Email
-y — Street: S’t; ¥ Linten BC? ’g‘?,;r;ge o Zjow “ / J (D/ 201{— Phone
b are Tanng- o Pracilm w $357J | i
4, mai
: ) Street: (49 BO C\\W"/ L‘)éorg O( ,&s?lﬁze 0{68 an //(’ /ZO'LL Phone
Nide \ 4 Resviy, an Ofeegn WL w SISV | T
Email
smto\%%‘m«mmkw Or— | gt P | [laf200l | L
Aegm ‘cal QI)\ 1QQM 4 ) e Nodioo KK %3110 P P I e __
300 DN S W g WM fad) | |
@Q\\ ; w0 W WSO, 3 (YO, o o | ™
Email
Q - ‘1 (&S W Lo G 1, 1 ‘Sig”g Ao N —
Kayy, Y% o LoD Ao s }5 S RAVEG TSN el
g y s//ﬂsz 20, Son O~ | B3 ,é eI —
4 /lz:‘( ¢( 4 an Spe “0? [rce. w3 %“83 acw /;141’/' / p( [ommom e -
Street: k\6\ A W -& ~KTown -
'7 % A Sgﬂ?gge_p\“ N ) /l(g/ZG_'__ Phone

L ) Email
C/ ( Streetla l:éf '{'OV\ Cor € DTo]Ivn 0\/\ l‘, /I(A/Z(J\
i W, ; age M N 7 —| | Phone
i S84 U’ (Month) (Day)  (Year)
Q{\/ t ¢ /‘r X City: 'N\(‘(d{c) O N Zip: 55{( S
1%
Certlficatlon of Circulator -
l T V\l 2 o T Sﬁ" N .
I Sz H M < M&’\) (certify): Ireside at \1$(ﬂ S{ ;\h \ Mké 1§en Circulc
(Name of Circulator) (Circulator’s Resid¥hce — Street name and Number) (Circulator Municipality) P
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or iferjname. I kngw their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats 5
S e e e e ————— )
1 / I 720 1\ ' Page No. (Official Use Only) . 1 <
. n 1 1
(Month) (Day) (Year) (Signature of Circulator) : 4 :




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to

Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recail of Governor Scott Walker from office pursuant to
Article XIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XII1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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To the Wisconsin Government Accountability Board: We, the unders

SCOTT WALKER RECALL PETITION
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